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INTERVIEW SUMMARY 



To: Mail Stop RCE 

Commissioner for Patents 
P. O. Box 1450 
Alexandria VA 22313-1459 

From: James D. Shaurette (Tel. 509-624-4276; Fax 509-838-3424) 

Wells St. John P.S. 
601 W. First Avenue, Suite 1300 
Spokane, WA 99201-3828 



Sir 



Applicant wishes to thank the Examiner for the courtesies extended to David J. 
Kaplan and Thomas J. D'Amico during the interview of January 3, 2007. Claims 21 0, 222, 
232, 240, 248, 263 and 273 were discussed during the interview. It was agreed during the 
interview that the amendments to such claims as set forth in the accompanying response 
overcome the indefiniteness rejections. The respective response also includes additional 
amendments to the claims for consistency and completeness. It is believed that all the 
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Response to 10/31/06 Final Office Action 

claims should now be in condition for allowance and action to that end is respectfully 
requested. 

The Examiner is requested to phone the undersigned if the Examiner believes such 
would facilitate prosecution of the present application. The undersigned is available for 
telephone consultation at any time during normal business hours (Pacific Time Zone). 
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